Introduction
Population aging may cause implications to older adults, considering the emergence of significant health problems, especially the condition of frailty (1) . This syndrome, of clinical and multidimensional nature, is characterized by increased vulnerability to stressors, with decreased strength, resistance and physiological function; with consequent risk of adverse health events, such as dependency, hospitalization, institutionalization and mortality (2) (3) (4) (5) . This issue has been reported in international (3) (4) (5) (6) and national literature (7) , in studies with the older community and among hospitalized individuals (8) (9) (10) .
In older surgical populations, frailty represents a risk factor, regardless of the postoperative complications and hospitalization period (11) . A study conducted in India,
with older patients, identified that 33.2% were frail (8) .
A survey carried out in Italy, in geriatric and hospitals institutions, with patients that are 65 years or older, noted greater frailty among 80 years or older, women, illiterates and widowers (12) .
In Brazil, there is a lack of studies involving the frailty syndrome in the tertiary service level. In the city of Ribeirão and self-perception of bad health (75.8%) (10) . Another study conducted in first-aid room of a hospital in the city of Passo Fundo, state of Rio Grande do Sul, Brazil, found a prevalence of 49.5% of pre-frail older adults and 46.5% of frail seniors, however, factors statistically associated with the frailty syndrome have not been identified (9) .
Thus, studies that identify older adults in pre-frailty and frailty conditions in hospitals, especially among the Brazilian population, are relevant, as well as to identify their relationship with the socioeconomic, clinic and health variables, considering the high prevalence of the syndrome in this scenario. In this research, the object of study was the age range recommended for developing countries and in Brazil, which considers older adults people above 60 years, unlike research conducted in Brazil, with people above 65 years residents of the community (7) . (8) (27%) (13) . (14) . If the older adult presented cognitive decline in the MMSE evaluation, a companion was required, named informant, i.e., someone who knew information about the individual. The informants were subjected to the PFEFFER questionnaire (15) . The application of PFEFFER, associated with the MMSE, indicates the presence of more serious cognitive decline when the score is equal to or greater than six points (15) . In this study, interview with the older adults was conducted when the result in PFEFFER was below six points, being the information supplemented, if necessary, by the informant, designated assistant. When the older adult presented final score equal to or greater than six the interview was finished.
To characterize sociodemographic data and variables circumference as well as semi-span were measured (16) .
We verified the presence of frailty syndrome through the five items described as components of frailty phenotype, proposed by Fried et al. (17) ; slow speed: it was considered the running time (in seconds) spent to travel a distance of 4.6 meters.
The individuals traveled a total distance of 8.6 meters, the first two and final two meters were disregarded for the calculation of the time spent on the march. Three measures were carried out, presented in seconds, considering the average of the three measurements.
To do so, we used as standard a professional timer of the brand Vollo ® , VL-1809 model and the cut-off points proposed by Fried et al. (4) , adjusted for sex and height -men (height≤173 cm, and time≥7 seconds; height>173cm, and time≥6 seconds) and women (height≤159cm, and time≥7 seconds; height>159cm, and time≥6 seconds); low physical activity level:
verified through the long version of the International Physical activity Questionnaire (IPAQ), adapted for the older adults (18) . This questionnaire integrates questions those who spend 150 minutes or more on weekly physical activity; and sufficiently inactive older adults who spend from zero to 149 minutes on weekly physical activity (19) .
Individuals with three or more of these items were classified as frail, and those with one or two items, prefrail. Those with all negative tests for frailty syndrome were considered robust or not frail (4) .
The socioeconomic and demographic variables of the study were: sex (male and female); age in years 
Results
Among the 255 respondents, the average age was 68.68 years (SD=±6.56), the majority was male, 60├70 years, had 1├4 years of schooling and individual income of a minimum wage. The prevalence of frailty corresponded to 26.3% (n=67), while the pre-frailty represented 53.3% (n=136).
The proportion of 80 year-olds or more and widowers was higher among the frail older adults.
Although there were no significant differences between the groups, among the frail, we verified a higher proportion of older women, without schooling and monthly individual income of a minimum wage.
About housing arrangement, the highest percentage of frail older adults referred to occupation with children and grandchildren and the other ones with the spouse. We did not observe significant differences between the groups for clinical variables, however, frail older adults presented a higher number of morbidities, used more medication and ended up dying. In multiple comparisons between the groups, frail older adults had higher average length of stay, compared to non-frail. Tavares DMS, Nader ID, Paiva MM, Dias FA, Pegorari MS. 
Discussion
The prevalence of frail older adults in this study was lower than the international investigation conducted in Belgium, which found 40% of frailty. This fact can be related to the local, since the research conducted in the geriatric aid room of a tertiary hospital and clipping of the study, which included people aged 70 years or more (20) . The same was noted in an hospital institution in Passo Fundo, state of Rio Grande do Sul, that verified 46.5% of people in frail condition, despite the similar result for pre-frailty (49.5%) (9) . Although the results are similar to studies conducted in the community for the pre-frailty condition (4, 7) , the prevalence of frail older adults hospitalized was superior to these investigations (4, 7) , suggesting the influence of the very process of hospitalization (10) . Furthermore, the reduction of capacity to respond to stress conditions and vulnerability, predispose frail older adults to chronic illnesses, anorexia, sarcopenia, osteopenia, cognitive deficit and inability, characteristics that may explain susceptibility to adverse outcomes such as hospitalization (3) (4) .
This way, it should be noted that there have been suggested diagnosis and care models aiming to an early detection of the frail older adults and primary prevention of non-frail, to prevent the progression of the frame, in addition to complications, hospitalization time and readmissions (9) .
The highest proportion of 80 year old frail people is supported by a research conducted in a sector of clinical medicine in a tertiary hospital, with predominance of older adults in the presence of severe frailty (10) . This
suggests that the influence of aging may predispose the frailty process (3) (4) , with a probable increase in the use of health services and hospital admissions. However, the frailty should not be considered as a condition of aging, causing late decisions for appropriate interventions planning. This way, it would minimize the reversal potential of its consequences and reducing the prospect of healthy life without disabilities (10) .
It is important to emphasize that most of the older adults interviewed in this study were part of the age group between 60 and 70 years, similar findings in national (10) and international (8) investigations, conducted with hospitalized patients. So, it is relevant the attention directed to this age group, besides the identification of older adults in the embrittlement process in the pre hospitalization period, targeting health care according to their needs (9) .
The absence of differences in the relation between frailty and sex supports the research carried out in a hospital in Passo Fundo, state of Rio Grande do Sul, Brazil (9) , and in a geriatric aid room in Belgium (20) .
Despite this, the highest percentage of frail older women is supported by research conducted with older adults in clinical unit of a hospital in the city of Ribeirão Preto, state of São Paulo, Brazil (10) , and in international investigation in Canada (21) . The relationship between frailty and the female sex is supported by studies in the community (4, (6) (7) 22) . It stood out that most of the older adults in this study were male, reflection of a more susceptible hospitalization, a consequence of the vulnerable attention to their health (9) (10) . It is added to the possible condition the reason of hospitalization that could be more severe and incapacitating among men (9) .
Regarding to the highest proportion of frail older adults widowed, an inconsistent result was observed in a hospital investigation in Passo Fundo, with significant absence for the marital status variable and frailty levels (9) . A study conducted with older adults admitted to an intensive care unit in Canada verified the highest proportion of frail older adults among those who had not married or were widowers (21) . Considering that the spouse may represent support, due to greater closeness and bond, the support network among widows and widowers must be identified. Greater vulnerability and state of health deterioration (3) (4) require long-term care
and social support (10) , being crucial that older adults have In this investigation, we found a higher percentage of frail older adults without schooling and with monthly individual income of a minimum wage, although there is not a statistically significant association, consistent with international research, in a hospital setting (20) , to the schooling variable. Nevertheless, low level of education and income represent risk for the development of the frailty syndrome (22) .
The association between frailty and chronic disease has been described in the scientific literature (6, 22) . A study conducted with hospitalized older adults in geriatric unit found that the frail presented a higher average number of comorbidities (20) , indicating the relation between these two aspects. In this perspective, it is suggested that Tavares DMS, Nader ID, Paiva MM, Dias FA, Pegorari MS. (23) . A longitudinal study showed that American patients at baseline with higher scores used more medicine (24) . Moreover, it is likely that the increased use of medication is a reflection of the manifestations of morbidities in the acute phase, considering that frail older adults, in this study, have presented a higher number of diseases, increasing the frailty in hospitals.
About the clinical evolution, inconsistent result was observed in a study conducted in Belgium with hospitalized patients, in which the death during hospitalization was associated with frailty (20) . Another highlight in this investigation: the deaths of only prefrail and frail older adults. It should be noted that the process of hospitalization has been related to mortality between frail states (25) .
The results of this study are supported by investigations with older adults populations in the medical clinic sectors (8) and geriatric aid room (20) on the highest average days of hospitalization among older adults in frail condition.
This fact may be related, though not investigated, to the greater number of morbidities, which could encourage complications and recovery process. Hospital environments may compromise the functionality of older adults, making the recovery of the frail and pre-frailty states difficult (25) .
This may reflect on the prolonged use of tertiary services.
Thus, the need for actions to reduce hospitalizations for preventable causes and prevent its complications is apparent (25) . It is known that the identification of older adults frailty condition at the time of admission can facilitate the planning of actions and therapeutic conduct by the multidisciplinary team (9) . So, the health team should monitor the recovery of the patients during hospitalization and at the time of hospital discharge. It is suggested that the screening of this condition after the high encourages of older adults care guidelines, maximizing the improvement of their health status.
Conclusion
The prevalence of frailty in hospitalized patients was elevated, and the proportion of frail older adults aged 80 years or older, widowed and with the highest average days of hospitalization, was higher when compared to other groups.
It should be noted that the prevalence of frailty, obtained in this investigation, was superior to studies with older adults from the community aspect that suggests health risk, implications for health services and overload of family care.
In this perspective, it is believed that the 
